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ABSTRACT 
Aim & Objective 
The aim of this study is to evaluate retention practices commonly employed by 
orthodontist in central India and to identify the types of retainer frequently used and to 
investigate the variations in retention practice.  
Material & method 
A questionnaire consisting of around 13 questions is made. It has sent to around 140 
orthodontists in Central India. Members were invited to participate and asked to fill out 
an online questionnaire (Google Forms) of 13 items. The questionnaire was sent to the 
members via e-mails and Whatsapp link massages, to maximize the response rate. 
Results 
 125 responses from the participants were considered as the sample size of the study. 
The statistical analysis was done using the Statistical Package for the Social Science 
(SPSS version 22, Armonk, NY: IBM Corp). Descriptive statistics were performed. 
Conclusion 
The study says that fixed orthodontics lingual retainer is chice of the retainer by 
orthodontist and the patients. In extraction cases fixed retainer is the choice of retainer 
And non extraction Hawleys removable.Speech prognaosis is batter with the lingually 
fixed retainer. 
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The requirements for retention often are 
decided at the time of diagnosis and 
treatment planning. Retention is not a 
separate problem in orthodontia but is a 
continuation of what we are doing during 
treatment (Hellman m 1945). 
A satisfactory balance of utility, beauty, 
and stability often simplifies (and may 
even avoid) retention by mechanical 
appliances. However, incorrect diagnosis 
or treatment complicates the 
requirements for retention1. 
Moyers defined retention following 
orthodontic treatment as “the holding of 
teeth following orthodontic treatment in 
the treated position for the period of time 
necessary for the maintenance of the 
result.1” 
To minimize or even prevent relapse, 
almost every patient who has had 
orthodontic treatment is given some type 
of retainer. There is no doubt that teeth 
after an active orthodontic treatment have 
a tendency to move into the previous 
position, and a relapse can occur at any 
age. Hawley retainer remained the most 
commonly used retainer, while ‘ invisible ’ 
retainers had continued to gain 
popularity. In addition, the use of bonded 
retainers had increased with nearly one-
third of the clinicians using them routinely 
in the mandibular arch2,3.  
Orthodontists practice various retention 
protocols today. Members of the american 
association of orthodontists (AAO) 
reported predominance in the use of 
hawley, or VFR in the maxillary arch and 




Therefore, the survey in the form of 
questionnaire was conducted to know the 
perception of retention protocol among 
new orthodontist and their views 
regarding the retention protocol in central 
India. 
AIM  & OBJECTIVES  
The aim of this study is to evaluate 
retention practices commonly employed 
by orthodontist in central India.  
The objectives are to identify the types of 
retainer frequently used and to investigate 
the variations in retention practice.  
METHODOLOGY  
A Questionnaire consisting of around 13 
questions is made. 
It has sent to around 140 orthodontists in 
Central India . This was a cross-sectional 
survey of orthodontists in Central India. 
The study took place between February  to 
April 2019. Members were invited to 
participate and asked to fill out an online 
questionnaire (Google Forms) of 13 items.  
 
The questionnaire was sent to the 
members via e-mails and Whatsapp link 
massages, to maximize the response rate.  
We got 125 responses from the 
participants and that considered as the 
sample size of the study. The study was 
conducted After obtaining approval  from 
the Institutional Ethics Committee of 
VSPM’s Dental College and Research 
Centre, Nagpur 
 
The questionnaire items were adapted 
from the study done in Saudi Arebia, Some 
questions were revised to be suitable for 
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 The questionnaire elicited the following 
data: 1. Demographic : including the year 
of experience in the field of orthodontics, 
2. Retention phase: asked about the 
protocol and perception for the use of 
different type of retainer, 3. Post retention 
phase: including the effect due to retainers 
and the post retention follow up. 
The statistical analysis was done using the 
Statistical Package for the Social Science 
(SPSS version 22, Armonk, NY: IBM Corp). 




Among 125 responses 37.6% were the 
people who have been practicing 
orthodontics since 4-6 years,12% were 
the people with more than 6 year of 
experience, followed by < 1 year 25.6% , 
1-3 years 24.8% (p<0.05); when the 
question was asked about giving retainer 
after completion of orthodontic treatment 
only 0.8%  refused to give retainers after 
treatment and majority (99.2%) give 
retainers.  
When the question was designed to know 
about the awareness about different types 
of retainers 76% subjects were aware of 
all the types that were there in option but 
3.2% were aware of wrap around retainer, 
5.6% hawley’s retainer, 11.2% bonded, 
3.2% vacuum formed and 0.8% were 
aware of only coaxial wire as 
retainer(p<0.001). 
when they were asked about their 
preference for choosing a retainer most of 
them have chosen fixed retainer(69.6%) 
over removable/ hawley’s retainer(16%) 
and vacuum formed retainer (14.4%) 
(p<0.001).  
When the question was designed to see 
patients preference in selection of  
retainer, 75.2% of the practioner said that 
its fixed retainer whereas in 15.2% cases 
patient prefer vacuum formed and their 
least preference is for removable or 
hawley’s i.e. 9.6% (p<0.001).  
when the question was framed to get 
better idea about their perception of best 
result giving retainer , most of them 
preferred fixed retainer(72%) over 
removable hawley’s(13.6) and vacuum 
formed(14.4%) retainers(p<0.001). when 
they were asked about if they prefer full 
time wear of retainer 24.8% agreed and 
most of them disagreed (50.4%) whereas 
24.8% voted for sometime depended on 
case preference(p<0.001).  
How long after deboning, do you ask 
patient for retainer check up, when this 
question asked 43.2% said 1week, 28.8% 
agreed on 4 week, 19.2% 3 week & 8.2% 
agreed on 2 week.  
When the question was framed to know 
the preference in cases with extraction 
and non extraction for the duration of 
retainer wear, in extraction 37.6% 
believed in more than a year time period 
is required for the retention whereas 
43.2% agreed for 7-12 month and 5.6% 
for 3-6 month, 13.6% believed less than 3 
month retention period is sufficient.  
For non extraction cases, majority of them 
agreed on 3-6 month of retention period 
(67.2%), but some of them said its 7-12 
month(24.8%), more than a year (4%), 
less than 3 month (4%).  
When the question was asked about 
patient’s response after wearing retainer 
58.4% of them have casual 0.8% have 
serious attitude, whereas 40% of them 
agrees, 0.8% disagrees for retainers after 
treatment.  
According to 40% of them fixed retainer 
are best in extraction cases, 42.4% thinks 
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0% 20% 40% 60% 80% 100% 
Retainer preferred by orthodontists 
Retainer preferred by patients 
Retainer giving best result 
Better in extraction case 
Better in non - extraction case 
More chances of relapse 
Better prognosis with speech 
Fixed retainers Removable retainer Vacuum fourmed retainers 
of removable/ hawley’s and only 8.8% 
thinks vacuum formed are good in 
extraction cases but 62.2% voted for 
removable/ hawley’s retainer in non 
extraction cases where there 17.6%  
agreed for fixed and 15.2% for vacuum 
formed retainer. 
 When asked about failure or rate of 
relapse 84.8% agreed that its more with 
the vacuum formed retainer, 12% with 
removable/ hawley’s, 3.2% with fixed 
retainers. 72% believed that the prognosis 
is better with fixed retainer in speech & 
285 agreed with vacuum formed where as 
no one believed that removable/ hawley’s 
retainer gives better prognosis for speech. 
When all of these responses were 
correlated and compared by Spearman 
test and Chi square test  for better 
understanding, I found that responders 
who prefer fixed retainer as a choice 
58.6% patients are having casual attitude 
towards fixed appliance wearing whereas 
41.4% patients agrees for the fixed 
retainers. Subjects who preferred 
removable / hawley’s retainer as a choice 
of appliance found 68.8% time patients 
are casual towards retainers whereas they 
agree for 25% of time and disagree for 
6.2% of time. 
 
Subjects who preferred vacuum formed 
retainer found that 46.8% times patient is 
casual as well as agreed, whereas 6.7% 
times they were serious.  
The subjects who selected fixed retainers 
are best for extraction cases 61.2 % 
believed that should be worn for 7-12 
month, 18.4% for more than a year, 14.3 
for less than 3 months and 6.1% for 3-6 
month. The subjects who answered 
removable/ hawley’s as best, most of them 
believed it should be worn for more than a 
year(55.8%) whereas 20.9 for 7-12 
month, 16.3% for less than 3 month, 7% 
for 3-6 month. 
 
 In the cases who believed vacuum formed 
are best in extraction cases, 
55.6%believed that to be worn for more 
than a year but 44.3% opted for 7-12 
month. 
The subjects who believed that the fixed 
retainers are best in non extraction cases, 
50% believed, those should be worn for 7-
12 month of period, 44.4% for 3-6 month, 
5.6% for greater that one year. 
 
The subjects who opted for removable/ 
hawley’s as best retainer in non extraction 
cases, 80.9% of them ask to wear it for 3-6 
month, 11.8% for 7-12 month, 4.4%  for 
less than 3 month and 2.9% for more than 
1 year.  
 
The subjects who said vacuum formed are 
best for non extraction cases 57.3% ask  
them to wear it for 7-12 month, 33.3% for 
3-6 month, and 6.7% for both less than 3 
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The subjects who believed that vacuum 
formed retainer has more chances of 
relapse, according to 72.1% of them fixed 
retainers have better prognosis with 
speech whereas remaining 27.9% says 
vacuum formed has better speech results.  
 
The subjects who says fixed retainer have 
more chances for relapse, but believed 
that fixed retainers has better prognosis 
with speech. The subjects who said 
removable/ hawley’s retainer have more 
relapse cases, according to 66.7% of them 
fixed retainers give better results with 
speech problem, and 33.3% says that its 
better with vacuum formed retainers. 
Whereas in none of the group they 
believed that the removable/ hawley’s has 








> 1 year 












Vacuum formed retainer 7 (46.7%) 0 (0%) 7 (46.7%) 1 (6.7%) 
Total  40 (100%) 1 (1%) 59 (58.4%) 1 (1%) 
Chi square = 12.803, p =0.046* 




As per this study most of the orthodontist 
claimed to use fixed retainers more than 
other two types; Same results were seen 
by Renkema AM5, Wong PM6, Vandevska-
Radunovic V4, have also stated that the 




Australia, New Zealand, Norway, and  
Switzerland population respectively.  
 
In contradiction to this Singh et al7 and 
Norma Ab Rahman et al from united 
kingdom and Korea respectively have said  
 < 3 month 3-6 month 7-12 month > 1 year 





7 (16.3%) 3 (7%) 9 (20.9%) 24 (55.8%) 
Vacuum formed 
retainer 
0 (0%) 0 (0%) 4 (44.3%) 5 (55.6%) 
Total 14 (13.9%) 6 (5.9%) 43 (42.6%) 38 (37.6%) 
Chi square = 20.173, p =0.003* 
Spearman  r = 0.225 , p = 0.081 
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that the orthodontist there would prefer 
vacuum formed more any other type. 
 
The most commonly used mandibular 
retainers were fixed retainers followed by 
Hawley retainers and then vacuum 
formed.  
 
The popularity of fixed retainers may be 
due to minimal need for patient 
compliance, clinicians’ concerns about 








Most  of  the orthodontists prescribed a 
period of full-time wear of retainers; The 
length of full-time wear also appeared to 
depend on the type of treatment 
prescribed.  
 
Patients prescribed retainer for 7-12 
month in case of extraction; retainers 
typically had a longer full-time wear 
period, and between 3- 6 months 




 < 3 month 3-6 month 7-12 month > 1 year 





3 (4.4%) 55 (80.9%) 8 (11.8%) 2 (2.9%) 
Vacuum formed 
retainer 
1 (6.7%) 5 (33.3%) 8 (53.3%) 1 (6.7%) 
Total 4 (4%) 68 (67.3%) 25 (53.3%) 4 (4%) 
Chi square = 21.647, p =0.001* 
Spearman  r = -0.033 , p = 0.120 
  
Retainer having better prognosis with 
speech 





Fixed retainers 3 (100%) 0 (0%) 
Removable retainer/ 
Hawley’s retainer 
8 (66.7%) 4 (33.3%) 
Vacuum formed retainer 62 (72.1%) 24 (27.9%) 
Total 73 (72.3%) 28 (27.7%) 
Chi square test =1.341, p =0.512 
Spearman r = 0.017, p =0.083 
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Our study found that participants with 
high extraction rates were more likely to 
choose the fixed retainer, while 
orthodontists with low extraction rates 
tend to use hawleys retainers. This was 
similar to results from the Valiathan and 
Hughes1,3 but contradictory to united 
states11. 
According to the responces the results are 
similar to the study in Saudi Arabia; there 
is poor compliance in the speech in case of 
any other retainer but batter fixed 
retainers12
CONCLUSION 
The response rate was low, consequently 
threatening the validity of the inferences. 
The result of the study says that fixed 
orthodontics lingual retainer is choice of 
the retainer by orthodontist and the  
 
patients. In extraction cases fixed retainer 
is the choice of retainer and non 
extraction is Hawley’s removable retainer 
for 3-6 month. Speech prognosis is better 
with the lingually fixed retainer. 
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